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STATE FLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: South Dakota
Requirement for Third Farty Liability -
Identifvi g Liaplie Resourcas

Computer edits will deny pavment for cliaims submitted by oraoviders and
the recipient file indicates the ewxisiesnce of 2 third party resource and the
service 1s noft covered under the pay and chase waiver unle:‘ the claim
indicates a third party gavment has been raceived bty thea grovider or that the
c

third oarty has deniad pavment for the servi

The initiation of a recovery acti 15 based on an accumulation of claims

Tor servizes provided £o an individual :lient in an amount nat less than
L 00 un’esc aualifving under i1tems ‘51 below. Claims considered in
accumulation will be limited to claims for services that may be ccvered

third carty resource and that were vided during the term the third
. 1 claims paid more than 1S months
to the time the Recovery Unit becumes aware ot the existenge of
liability by a third party be included in the accumulation axce pt 1n the case
of accident or frauma when all claims involved with the accident or trauma
will be used.
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ral  When the claims are relaiad to a orevious recovery case the
claims will ba submitted to a third party for payment whenever
the aczumulated tobtal of additional gaid claims is $40.00 or

more.,
2} When the third party is the Medicare orogram and a retroactive
overage periog is inve d the threshold to initiate recavery

TV 1
action will be claims %o .00 or more.

determinad that 1t i1s nmot cost effective to oursue recaovery
3 rescource whenever the ra2covary would likelv be less than
unl hare has been previgus recover

t case or the third party is
cara program. JThis threshold amount was e=stablisheg by estimating the
various :osts involved in initiating & recovery action including salaries and
benefits, ¢ zooies, stationery, sugervisory costs, attornevs faees,

3
telephones, etco,
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